MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '

—63-006979

STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND HELF‘?I
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SHOULD READ

DOCUMENT

Registration District No,

Primary Registration District No. _[0 o z}

et Registret’s Nowem.oo

4271

LA 4
- EILED Mﬂn1 E TORY
AR J R

1. PIACE OF DEATH
e

s. COUNTY JA’(‘JKSO'J

2. USUAL RESIDE

NCE (Where deceased lived.

* ST My sso0et v N T ek sokd

If institution: Residenca before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

oR
TowN KANSAS ITY

Leeath 1’3‘9 [
—ﬁLdaq-s-

[ CITY

TOWN "(HNSQS e‘w

[nside Limits

Yoa ] No O

c. FULL NAME OF {If NOT in hospitel, give Tocation)

HOSPITAL OR
*hiblrens Merry Hose

inside Limits

Yes ﬂ Ne [J

d. STREEY
ADDRESS

Y4107 S

Of outside, give location)

S.Bentown

Reside on Farm

Yos [] No a

INSTITUTION
3. NAME OF DECEASED
{Type or print)

First

Clrcoen

Middle

Lagt

Leonaro  Savueon,Ir

4. DATE
OF
DEATH

Month

Feb.

Day

23

Year

196 3

IF UNDER T YEAR

6. COLOR OR RACE

Male Negro

5. SEX

Widowed [

7. Married .

Naver Merried I [8. DATE OF 8IRTH
Divorced ]

108, USUAL OCCUPATION Giva kind of work done
during most Ir;v: orking life, aven if retired)
i

10b. KIND OF BUSINESS OR INDUSTRY

¥, AGE (last birthday)

7yrs

IF UNDER 24 HR_ |

Months | Days

Hours Min.

—

ﬂPr.,_‘gS‘ i95%
11. BIRTHPLACE [City and stste or country)
ansas Ciry,

A SAS

12. CITIZEN OF WHAT COUNTRY

U.S.4.

2
13a. FATHER'S NAME

136, MG

ER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

- ~{¥es; no,; or unknown} | (1f yes;- give war or dates of ser

Q lieroro Leonard Saveeon

adu\s ames

15. WAS DECEASED EVER'IN U.5, ARMED FORCES? 24

SsiAl tECITDITY RS

IT INFORMANT

Mo'rﬂae

Address

“As Amove

18. CAUSE OF DEATH (Entar only ons cause per line—~
~PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

R el v 2

) fosr Znfludoec Focephalibes

INTERVAL BETWEEN .~
QNSET AND DEATH

DUE TO {b)

which gave rise ™o
sbove cause [a),
atating the under-

Caonditions, If nny,}
lying causs last,

DUE TO (c}

. PART Il
disease condition given in PART ) {

”)1/4 /;/é/ gx.o

O'lHEI! SIGNIFICANT CONDIT!ONS CONTRIBUYTING TO DEATH but not relsted to the terminel

HOSN ECme ©AY &

decessted wes  femole  wes |
ere & pregnancy in last 90 days.

]DYul DNoI O Unknown

PART ML 1¢
thi

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE
PERFQRMED? O O
YES X Noe OO

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART ) or PART 1) of item 18.}

20c, TIME OF
INJURY

Hour Month, Day, Year
am.

© pam.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED -
WHILE AT WORK [J
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, streef, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

Death occurred at.

m on the date stated sbove, and to the best of

21. | attendad tha daceased ﬁom__%_lfl.,_ﬁ_ﬁ_s_. o_l:m._ﬂ.gf_ﬁiinnd last saw PET alive o Feb. 23, 196~3

my knowledge, from the csuses stated.

ree qr titla)

0 -

2%s. SIGNATURE ; - (

N .
23b. DATE

22663

23s. BURIAL, CREMATION,
REMOVAL (Specify)

P NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

L. Chuldirews Nere,

Hose

22c. DATE SIGNED

Lincoln

23d. LOCANTION (City, town, ar county)

¥i FUNERAL DIRECTOR

“ADDRESS

25, DA'I’E RECD BY LOCAL REG.

2-?5'-6_-,37,_:_‘ :

{State)

BY AFFIDAVIT OF

ITEM NO.

18th & Bentop 2 - 2.5 —¢ I

[Licansed Embaimar's Statement on Reverse Side)

WATKINS BROS. FUNERAL HOME




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body who-se name is recorded on the reverse side of this certificate was ernbalrned by me,

or by . Student *Embalmer No.

working under my personal suparvision

Student | Signed % /P ujm

Signature of Student Embalmer

Licensed Embalmer No ;?iS"o g

P. Q. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa||ure to comply
with the above constitutes grounds for revocation of license).
If ernbalrned by a STUDENT he also shall 5|gn |n hls OWN handwrmng
PR 1his body is not' embalmed fact should be s0' stated’ above.
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e b




